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CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Mre. David Edwards
Facilities Manager
Litton Systems, Inc.
Advanced Circuitry Division
P.O« Box 2847
Springfield, Missouri 65803
EPA 1.D. No. MODO07192503

Dear Mr. Edwards:

On May 21, 1982, Litton Systems, Ince., Advanced Circuitry Division, was
inspected by a representative from Pedco Envirommental, Inc. (an EPA
contractor) to determine this facility's compliance with the federal
hazardous waste manifest requirements. As a result of this inspection,

it was noted that for manifest number 01317001045, dated February 4,

1982, the manifest copy retained by Litton, Inc., did not have the quantity
of waste shipped included on it., After comparing this manifest with the
copy returned by the disposal facility (Chemical Waste Management, Aurora,
Colorado) it appears that the disposal facility added this information

to the manifest after receiving this shipment - 40 CeF.R. $262.21(a)(6).
No other deficiencies were noted for the remaining manifests that were
reviewed.

It is requested that Litton Systems, Inc. ensure that for future hazardous
waste shipments, the quantity of waste shipped is included on the original
manifest.

If you have any questions, concerning this matter, please call David
> Doyle, of my staff, at 816/374~7133.

Sincerely yours,
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Director, Air and Waste Management Division R00337329
7 RCRA RECORDS CENTER
- ce: Art Groner
Missouri Department Natural Resources
bee:  Bob Morby WMBR “ENFORCEMENT CONFIDENTIAL®
ARWM/AWCM D. Doyle: rm x2576 7/28/82 Deélerminted Nl Gnrfrotenlziol
P
CONCURRENCES ;

s N 070 %#ﬂé?}?%m PP R NS

surnanel Doo (g K ulsenr! IO e R R e Sl SR g
f/%a ¢ lelelsr]  dw lo] Y5z
EPA Form 132041 (12-70) BEE

ZXO Vg '9%3

©909900000

OFFICIAL FILE COPY



DER:  Complete items 1, 2, and 3.

Add your address in the “RETURN TO” space on :
reverse,
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The following service is requested (check one.)
[J Show to whom and date delivered.soceecceeee —¢
[J show to whom, date and address of delivery...__¢
00 RESTRICTED DELIVERY -
Show to whom and date delivered. seeeesssons ¢
O RESTRICTED DELIVERY. *
Show to whom, date, and addr'e_ss of delivery.$____

(CONSULT POSTMASTER' FOR FEES)
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(Always obtain signature of addressee or agent)

I have received the article described above.
SIGNATURE  [JAddressee  [JAuthorized agent

DATE OF nsuvsnv
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o Attach 10 front of article if space

otherwise affix to pack of artt \e.
o Endorse article #Return Racei
adjacent to number.




No. 959390 -

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED—
+ NOT FOR INTERNATIONAL MAIL

(See Reverse)
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CERTIFIED FEE ¢
SPECIAL DELIVERY ¢
RESTRICTED DELIVERY ¢

SHOW TO WHOM AND ¢
DATE DELIVERED

SHOW TO WHOM, DATE,
AND ADDRESS OF ¢
DELIVERY

SHOW TO WHOM AND DATE
DELIVERED WITH RESTRICTED ¢
DELIVERY

SHOW TO WHOM, DATE AND
ADDRESS OF DELIVERY WITH ¢
RESTRICTED DELIVERY

OPTIONAL SERVICES

ETURN RECEIPT SERVICE|
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CONSULT POSTMASTER FOR FEES S

TOTFAL POSTAGE AND FEES $
PCSTMARK OR DATE
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